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COVER LETTER
TO:  Registration Section S |
I.)i‘\'isinn ol Corporations

i
L. e IYKKECOHIYER LG
SUBJLECT:

Name of Limited Liabilitv Company
Dear Sirar Madany:
The enclosed Statement of Termination and ftee(s) are submitted for filing,
Please reiurn all correspondence concerning this matter 1o the following:

[bena seulls

Name of Person

1Y R COFFELE O

Firm/Company

Y7 DEWIY STREET AP EA

Address
o YW, L 33020

Citv/State and Zip Code

Chenaf® T athomail.com

IZ-miail address: (1o be used for tuture annual report notification)

For further intormation concerning this master. please call:

Elenis Seundls 786 THRE30Y
- at
Name ot Person Arca Code Davtune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallnhassee., FILL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

CR2 T4 (2 14y



STATEMENT OF TERMINATION

LYKKE COFFEL TLC

Pursuant Lo section 603.0709(7), Florida Stawutes. 1 hereby submit the following Statement of Termination

FIRST: The namue of the limited liability company is:

122000292630

SECOND: "The Florida Document number of the limited liability company is:
00/28/2022

Wig)z02 2

THIRD: The date of filing of the initial articles of oreanization is:

=Hena222—

FOURTH: The date of filing ot the dissolution is:

FIFTHi: This limited Hability company has completed winding up its activities and affairs and has determined

that 1t will file a statement of termination.

Llewa Scully L r -
Typed or printed name of signature 2, o [
. = '

w 5’ Ca

Stgnature ut Authorized Representative
\S_ . "ol
P4

Fiting Fee: $235.00
Certified Copy: $30.00 (optional)
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crze141_Scully

Final Audit Report 2022-10-04
oreated: 2022-10-04
2y: Cristina Canter {info@tallynotary.com)
Status: Signed
iransaction ID; CBJCHBCAABAAWVDNVDOJRVUbGMIvgyd 1DhIVZ2P122Qy
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"cr2e141_Scully" History

Document cieated by Cristina Carter (info@tallynotary.com)
7022-10-04 - 8:05:45 PM GMT- IP address: 172.56.27.158

Document emailed to elenal5_17 @hotmail.com for signature
2022-10-04 - 8:06:11 PM GMT

Email viewed by elenal5_17@hotmail.com
2022-10-04 - 8:35:09 PM GMT- IP address: 96.71.35,174

Signer elenalb_17 @hotmail.com entered name at signing as Elena Scully
202:3-10-04 - 8:36:10 PM GMT- 1P address; 96.71.35.174

Document e-signed by Elena Scully (elenal5_17@hotmail.com)
Signature Date; 2022-10-04 - 8:36:12 PM GMT - Time Source: server- IP address: 96.71.35.174

Agieemant completed.
2022-10-04 - 8:36:12 PM GMT
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